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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Washington

20 Extended services for pregnant women, through the sixty days postpartum period

The extended services include:

1.

TN# 02-005
Supercedes
TN# 93-11

Maternity support services, by a provider approved by the Department of
Health and the single state agency, consisting of:

Nursing assessment and/or counseling visits;

Psychosocial assessment and/or counseling visits;

Nutrition assessment and/or counseling visit;

Community health worker visit; and

Child birth education.

oo o

Outpatient alcohol and drug treatment for pregnant and postpartum
women consisting of a chemical dependency assessment by an Alcohol
and Drug Abuse Treatment and Services Act assessment center, parenting
education, and chemical dependency treatment.

Rehabilitation alcohol and drug treatment services, excluding room and
board, for pregnant and postpartum women recommended by a physician
or licensed practitioner of the healing arts within the scope of their
practice under State law. Services are provided in residential treatment

facilities with 16 beds or less certified by the Division of Alcohol and
Substance Abuse.

Genetic counseling performed by a provider approved by Parent-Child
Health Services and the single state agency.

Smoking cessation counseling, up to ten sessions, to include the following:

a. Assessing the pregnant and postpartum woman’s tobacco
dependence;

b. Providing advice and assistance, including a written smoking
cessation plan; and

c. If appropriate, prescribing smoking cessation pharmacotherapy, as
needed.

Smoking cessation counseling may be provided by physicians, advanced
registered nurse practitioners, licensed midwives, and physician assistants.
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